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Ah, yes! 


but people don’t 
use mouth washes 


full strength 


HE advertisements of many mouth anti- 

septics tell what a mouth wash will do 
when used full strength. But three people 
out of four add water to their mouth wash 
when they use it. So what people want to 
know is what will a mouth antiseptic do when 
diluted with water? That is one important 
fact about Pepsodent Antiseptic. When diluted 
with two parts of water, Pepsodent Antiseptic 
kills germs in less than ten seconds. That’s why 
it has proved so effective. That’s why people 
who are counting the pennies these days 
always ask for Pepsodent Antiseptic. By dilut- 
ing it they make it go two or three times 
as far as antiseptics that must be used full 
strength. Yet when its use full strength is 
indicated it is absolutely safe. 


THE PEPSODENT COMPANY 
919 North Michigan Avenue . Chicago 
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Oral Hygiene In 
Neuropsychiatric Hospitals 


By Maxine Cenec, D.H., U. S. Veterans Hospital, Chillicothe, Ohio 


(Read before the Ohio State Dental Hygienists’ Association Convention, December 1-2, 1931) 


OR ages past the community has recognized the advisability of 
fF placing the mentally sick in a separate group, first with the idea 
of “asylum” and then later with fuller comprehension of the need 
of special medical treatment. ‘The history of the care of the mentally sick 
is interesting. It shows always the trend from the smaller community 
unit to the larger community unit with the progress of time. First the 
home cared for their sick, then in this country, successively the township, 
county, state and now the United States Federal Government through 
the Veterans’ Bureau has undertaken the care of mental diseases. At the 
present time an ex-service man undergoing treatment in a U. S. hospital 
is in a position to receive the most modern and scientific methods known 
to the profession, and the tredtment offered by the Veterans’ Bureau is 
second to none. 

There are sixty-two of these complete units throughout the United 
States and more are being built every day. The Veterans’ Bureau is afford- 
ing treatment in hospitals to over 30,000 men. Approximately 50 per cent 
of these cases are neuropyschiatric disabilities, 25 per cent are hospitalized 
for tuberculosis and 25 per cent for general medical and surgical condi- 
tions. You are probably wondering why there are so many mental patients 
among the war disabled and how many of them were actually shell 
shocked, so to speak. In the average community there are three people | 
out of every 1,000 who become insane. During the late war there were 
six soldiers out of every 1,000 who became insane. However, this in 
reality is not a larger ratio when we consider that the 3 to 1,000 ratio 
in civil life included the insanities of age and the middle life period, while 
all the men who were in military service during the late war were of an 
age when primary insanity (dementia praecox) develops; namely, between 
the ages of 18 and 25. The term shell shock is very loosely and inappro- 
priately applied, and to many it is believed that the vast majority of the 
patients in the veterans’ hospitals have been shell shocked. This is not 
true. The term shell shock from a medical standpoint applies only to 
those cases which sustained actual brain concussion with resulting hem- 
morhage within the nervous system and consequent organic changes, the 
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symptoms of which were clearly defined and recognized before the men 
were sent back to the base hospital. I do not mean to convey the im- 
pression that long continued exposure to shell fire did not have its effect 
on many of our soldiers. ‘The strain of battle undoubtedly did contribute 
to the undoing of many men and, of course, precipitated some of the latent 
insanities. 

When a man develops a mental disease he gets out of touch with his 
community, he gets out of step for some reason or other, perhaps be- 
cause he realizes subconsciously that he is different from other people. 
Accordingly the insane man, because he feels that he is not like his neigh- 
bors, loses confidence in himself and self-respect. It is our business, then, 
from a psychological standpoint, to get this man to regain those lost quali- 
ties so that he may have a feeling of harmony and fellowship with those 
about him. When a man loses touch with reality he usually does one of 
two things: he either shuts himself up within himself or, as we may say, 
he protects himself, taking the attitude that he is right and that the world 
is wrong. Losing self-respect and self-confidence results in slovenly habits, 
carelessness of the rules of living, criminal acts, loss of position and a 
host of other things that you can well imagine. Therefore, one of the 
first things that we try to teach our mental cases is that they are not 
different than other people, but that they have merely stepped aside too far. 
You would be surprised how much the most insane person appreciates and 
reacts favorably to happy surroundings. The environment should be made 
pleasant and home-like. 

The hospital at Chillicothe is a neurosychiatric institution, caring 
for 650 patients. After the construction which is now under way is fin- 
ished, it will be enlarged to approximately 1,000 beds. The majority of 
our patients are suffering from some form of nervous or mental trouble. 
They should not, however, be confused with the type found in a state in- 
stitution or a private sanitarium for the insane. Every patient, no matter 
what his complaints are and regardless of the type of case he presents, 
receives a complete examination. He is given a complete dental examina- 
tion, which includes a full mouth x-ray. Also an x-ray of the chest, 
lungs, and skull, an eye, ear, nose and throat examination, urinalysis and 
a blood test. Many other tests are carried out in individual cases after 
the examinations are completed. Sometime ago, there was a general sur- 
vey of the hospital, also a routine examination. Every patient was smeared 
and the smear examined for Vincent’s organisms. Due to the lack of per- 
sonal care shown by the patient himself, we expected a large percentage 
of positive findings, and it was found on the first examination that 6714 
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per cent were positive. After a month’s treatment the patients were re- 
examined and the result was that 20 per cent were found positive. 

Treatment of Vincent’s infection is a very difficult task in a patient 
in a neuropsychiatric hospital, particularly in the closed wards, as the co- 
operation of the patient is very poor due to his mental condition. How- 
ever, we feel well paid for the efforts that we have spent by the results 
that we have obtained. Each patient was issued a tooth brush and, under 
the direction of the nurse of the ward, with the assistance of an attendant, 
was taught to brush his teeth in the hope that it would become habit- 
forming, and it has proven successful in many cases. After the results 
from the smears were obtained, re-examination was made by the dental 
department for clinical signs of Vincent’s infection. A small per cent 
showed clinical symptoms, while a large per cent showed slight signs. 
However, each case that showed a positive reaction received treatment 
daily until cured, either in the ward or at the dental clinic. 


When we learned of the high percentage of cases we used every 
effort to find any place where it might possibly be spread or carried. 
Dishes and silver were examined, also the wards and tooth brushes, but 
we were unable to locate any source. Among the new patients who were 
being admitted to the hospital the positive findings were found to be 
equally as high, which proved that it was not an epidemic in this hospital 
only. Many remedies may be recommended as very successful, such as 
salvarsan, tincture of mercury chloride 1-10,000 in a 4 per cent solution 
of boracic acid, silver nitrate, chromic acid, potassium permanganate, ar- 
garol, Fowler’s solution, and many others. The treatment that we have 
carried out and which has proven very effective is as follows: Each case 
is given a thorough prophylaxis removing all salivary deposits, bad fitting 
fillings, crowns and bridges, extracting all abcessed roots and infected 
teeth, leaving the mouth free from any irritation. All tissue is removed, 
pockets thoroughly curetted and congested tissue is relieved. After this 
has been done the mouth is washed by the use of the spray bottle with a 
mild mouth wash, and a ten per cent solution of neosalvarsan is applied 
with a small pledget of cotton or probe, working it well under the free 
margin of the gingives and into the pockets, after which the mouth is 
rinsed thoroughly. ‘The patient is then instructed to use a mild mouth 
wash three or four times a day, and the worst cases are asked to report 
back to the dental clinic the following day. 


If the case shows little or no signs of stomatitis he is treated by the 
nurse on the ward, who swabs his gums with a one per cent solution of 
potassium permanganate. A mouth wash is also used. It usually takes 
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from eight to ten treatments to show a negative smear. Some of the 
cases do not respond so readily, but they are treated until cured. There 
were a number of cases chosen in which the co-operation was very poor 
and after a thorough prophylaxis was made neosalvarsan was given intra- 
venously. All cases showed a marked improvement and after the third 
treatment 3714 per cent showed negative smears. No local treatment was 
applied other than the brushing of the,teeth with a mild mouth wash. 

It is the opinion of Dr. Poston, who is chief of the dental clinic, that 
the neosalvarsan is effective in the more advanced cases of Vincent’s in- 
fection, but when the patient has syphillis the neosalvarsan has no effect 
on the condition of the mouth when given intravenously. 

In comparison with the patient who is capable of caring for his 
teeth and who understands the necessity of clean teeth from a preventa- 
tive standpoint and as an adjunct treatment, it is most difficult to cope 
with the problem of oral hygiene for the mentally sick. Oral infection 
is more common in patients suffering from mental diseases than the other 
types of patients. Many of these people have a detached, abnormal view 
of life, being severed from their natural surroundings they are living in 
a dreamy, deluded state, not caring for the important or pleasant things 
of life of which a normal person is so fond. Oral diagnosis of these cases 
must be made usually without the assistance of the patient, for very few 
of them can give reliable information or history that will be of any 
help. We must depend wholly on the clinical and x-ray findings, as these 
patients do not readily complain of minor defects, such as caries in the 
early stages, or of chronic pain which the normal person so easily and 
quickly describes. However, if the patient does complain of pain the 
cause can nearly always be located and relief given. ‘There have been 
many complaints come to the clinic for which no cause could be located 
and the trouble in each case was traced to imagination or delusion. It 
is important that the mouth be kept free from dental caries, because in 
most cases replacements cannot be made. Since this condition exists, the 
most important thing to do is to preserve the natural teeth. 

The patient suffering from mental diseases does not follow the de- 
tails of prophylactic instructions and consequently it requires more time 
of the dentist and the dental hygienist. A dental hygienist in a hospital 
of this type can devote her entire time to prophylaxis. She can routinely 
check and cleanse all mouths at regular intervals, especially looking after 
those patients who are least interested in themselves. 

Tn addition to their neuropsychiatric disabilities, many of our patients 
are suffering from other diseases, the more important ones being syphillis 
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and tuberculosis. Medical and dental literature contains little relative 
to caries and oral diseases of tuberculous patients and the treatment 
thereof. When rendering treatment to tuberculous patients one is continu- 
ally called upon to fill a cavity, replace an old filling, give treatments for 
gingivitis and periodontaclasia. These conditions develop more rapidly 
than one would anticipate. For instance, patients in whose mouth dental 
treatment has been completed will return in one to three months’ time 
with a breaking down of tooth structure, loss of fillings and many times 
gingival infections. ‘This seems particularly true if the patient has suf- 
fered a hemorrhage. It would seem that nature in the process of repair 
concentrates all her energies on the diseased lungs and the mouth has to 
suffer for this. A complete change of diet and confinement to bed for 
long periods of time may be a contributing factor also. During this 
period it is almost impossible to render dental treatment and as most of 
the patients develop a marked acid condition much damage is done to 
the teeth and gums. It is therefore advisable that the dentist call upon 
the patient as soon as the physician in charge permits, so that the dentist 
may note the condition of the mouth and render any temporary treat- 
ment, thereby checking any further destruction of the tissues. Another 
reason for constant supervision is the susceptibility of the tuberculous 
patient to infection. Oral diseases develop with rapidity and do not re- 
spond to treatment as do ordinary cases. Therefore they must be checked 
in their incipiency. If overlooked and these conditions be allowed to de- 
velop, the progress of the patient may be seriously impaired. Overhanging 
fillings and bad fitting crowns and clasps and all defective replacements 
should be looked for in mouth examinations. We must realize that an 
abrasion is apt to cause a secondary infection of tuberculosis in the tongue, 
lips or cheek. Frequent x-ray examinations of all pulpless teeth and com- 
pound filled cavities is almost essential. In reference to this, we find 
many granulomas or slight apical infections that were not present on the 
first examination of the oral cavity. It appears that because of the low- 
ered vitality of the tuberculous patient his system is not capable of ward- 
ing off these apical infections. ‘These abcessed conditions cause loss of 
weight, loss of appetite, and systemic disorders. Because of no apparent 
pain, and because they are prone to attribute all physical disorders to 
their tuberculosis, we often find through x-ray examinations hidden foci 
of infection which should be removed. The mouths of tuberculosis patients 
should be examined at least every three months. 


As I have said before, many of our patients are suffering from syphil- 
lis as well as their neuropsychiatric illness. ‘There is sometimes a little 
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hesitancy on the part of the dentist or dental hygienist to care for the 
teeth of a syphillitic, for which there is no excuse if one has a knowledge 
of the precautions necessary to avoid contagion. A knowledge that a 
patient has syphillis would be a sufficient safeguard against transmitting 
it to others. Syphillis is no more contagious than many other diseases re- 
garded with much less repugnance, and its virus is just as easily destroyed 
by sterilization. Instruments properly sterilized after treatment of a 
syphillitic are just as clean and pure as after Any other case. Infection with 
the Spirocete pallida is transmitted through some break in the skin or 
mucous membrane. Mere contact with the unbroken surface is not 
enough. A dental hygienist or dentist may become infected through a 
wound in the hand coming in contact with a syphillitic lesion. The dis- 
ease may be transmitted through dental instruments in the hands of an 
operator who is negligent about sterilization. For this reason the utmost 
care is taken in the dental clinic at all times. All the instruments are 
boiled for 20 minutes. Cotton rolls, swabs and sponges are sterilized in 
the autoclave and when it is deemed necessary the operator wears rubber 
gloves. In my opinion rubber gloves should be worn any time the patient 
has a specific disease or a lesion of any kind. We are at an advantage here 


in the hospital because we have the yatient’s diagnosis on his clinical 
chart and we know what we are dealing with. In private practice you 
do not have this knowledge and it is therefore more important that every 
detail of sterilization be followed out. 


The treatment for syphillis being mercury, we often find cases of 
mercurial gums. These are characterized by an excessive flow of saliva, 
a dark bluish line formed at the gingival border, the gums are highly in- 
flamed, and in chronic cases pockets are formed around the teeth from 
which pus discharges. The logical treatment is to stop the mercury and 
to maintain a high standard of oral hygiene. As the patient is unable to 
take care of himself it is up to the dental hygienist to do so. We have 
found that much relief can be had with the ultra violet, quartz water- 
cooled lamp. 

Before we conclude, I would like to repeat that the services of a 
dental hygienist in an neuropsychiatric hospital are most valuable and es- 
sential, due to the patient’s lack of interest in himself. By periodic 
prophylaxsis and teaching the patient to use a tooth brush, I believe that 
we can bring him to the point where he will appreciate what we are doing 
. for him and in time learn to use the tooth brush correctly. 


Food At Low Cost 


The Right Food is Most Important to Protect 
the Health of Children 


By Lucy H. Guxett, Superintendent of Nutrition Bureau, Association 
for Improving Condition of the Poor; Member Nutrition 
Committee, American Child Health Association 


To Grow Best 
Children Need Every Day 
Food from Each of These 5 Groups 


GROUP 1 


Milk 


GROUP 2 
Bread, Cereals, Rice, Maca- 


roni, and the like 


From 
1 pint to 1 quart to drink and to 
use in cooking. 


One or more of these foods at every 


meal; dark bread and cereals are 
recommended. 


GROUP 3 
Vegetables and Fruit 


Generous helpings of 2 or 3 vege- 
tables, including lettuce, spinach, es- 
carole, or other leafy vegetable. 


Tomato or orange and some other 
fruit daily. 


GROUP 4 
Eggs, Meat, Fish, Cheese, 
Dried Beans, Peas, Lentils 


GROUP 5 


Fats 


At least one food from this group 
daily; an egg at least 3 or 4 days a 
week; meat never more than once a 
day. 


Some cream, butter, oleomargarine, 
nut butter, bacon, suet or other fat; 
a little cod-liver oil daily. 
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When Every Cent Must Be Well Spent 
First Buy 


Milk Bread and Cereals Vegetables and Fruit 


Fresh or Whole wheat bread Potatoes Tomato 
Evaporated ; Cornmeal Cabbage (canned 
or any form | Other whole grain Carrots or fresh) 
of inexpen- | cereals (dark) such Onions Bananas 

sive whole as oatmeal Spinach (canned ) Prunes 
milk | Turnips (yellow) Oranges 
Beans and peas (when Ic 

(dried ) or less) 


Thrift Suggestions 


A tall can of evaporated milk with an equal amount of water added 
is as good for children as one quart of pasteurized whole milk. 
Evaporated milk may be used in soups, desserts, cocoa, and to drink. 


Four pounds of potatoes may be used in place of one middle-sized loaf 


of bread. 
Day-old bread is better for children than fresh bread, and costs less. 
Eat some raw fruit or raw vegetable every day. Try chopped raw 
cabbage with grated raw carrots. Red cabbage has more iron than 
white cabbage. 
Use the water in which pared and leafy vegetables are cooked for 
soup stock. 
In place of meat use cheese, fish, or dried bean, dried peas or lentils. 
Soak these dried vegetables 12 hours so they will cook in less than 
one hour. 
Tomatoes are often used as vegetables but they are fruit and, fresh 
or canned, they may be used in place of oranges. 
Buy food loose instead of in boxes whenever possible because it is 
cheaper. 
Remember— 

Milk, 

Bread and Cereals, 

Vegetables and Fruits, 
Will help to protect Health. 
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Weekly Grocery Order for a Family of 


Liberal Plan 


QUANTITY 


Three or Four 


FOOD 


Thrift Plan 


QUANTITY 


14 to 21 quarts ....... 


8 to 15 lbs 
5 to 10 loaves 


3 to 5 lbs. 


BREAD—CEREALS 
Bread 
Cereal flour, 
rice, macaroni 


17 to 24 lbs. 
14 to 18 loaves 


3 to 6 Ibs. 


17 to 27 lbs 
6 to 10 Ibs, 
1to 2 lbs. 

10 to 15 lbs. 


. . VEGETABLES 
Potatoes 
Dried beans and peas 
Other vegetables 


20 to 29 Ibs. 
15 to 20 lbs. 
1to 2lbs. 
4to 7 lbs. 


7 to 11 Ibs. . 
1 to 3 Ibs., fresh or 
canned (No. 2) 
8 to 12 
8 to 12 pieces 
2 Ibs. 


‘Tomatoes 


Oranges 
Other fresh fruit 
Prunes and other 

dried fruit 


2 to 3 (No. 2 cans) 
(in place of oranges) 


1 Ib. to 2 Ibs. 


to Ibs 
4to 6lbs. 
Y Ib. 


MEAT, FISH, Etc 
Meat, fish 
Cheese or peanut butter 


lb. to 4 Ibs. 
Ib. to Ib. 


2%4 to 4 Ibs 
2 to 3 Ibs. 
to 1 |b. 


Lard or oil 


+... to 3 Ibs. 


Y, to 2 lbs. 


SUGAR—SWEETS... 


1.to 2 lbs. 


Seasoning, cocoa, and the like. 15 to 25 cents 


Multiply by 2 for 5, 6, 7; by 3 for 8, 9, and 10 people. 


The number that may be fed on the foods listed above will depend on their 


ages. 


Part or all evaporated milk may be used. 


The smaller the amount of money the more essential are whole grain bread 


and cereals. 


Reduce meat, fish, and fats before cutting down on milk or vegetables. 


| 

Butter 

PRON 

25 to 35 cents ........... 


Constitution, Administrative 
By-Laws and Code of Ethics 
of the American Dental Hygienist’s 


Association, Inc. 


CONSTITUTION anp BY-LAWS 
ARTICLE I. 
NAME 
The name of this organization shall be The American Dental Hygien- 
ists’ Association. 


ARTICLE II. 


OBJECT 
The particular objects of this Association shall be: To cultivate and 
promote the art and science of dental hygiene; to elevate and sustain the 
professional character and education of dental hygienists; to promote 


among them mutual improvement, social intercourse and good will; to 
disseminate knowledge of oral hygiene; to enlighten and direct public 
opinion in relation to oral hygiene and dental prophylaxis; and to further 
enlighten and direct the public in relation to the advantages and progress 
of enacting and enforcing proper, just and uniform dental hygienist laws 
in the several states; and collectively, to represent, have cognizance of, 
and to safeguard the common interests of the members of the dental hy- 
gienist profession; to publish a dental hygienist journal, reports and 
treatises. 
ARTICLE III. 
MEMBERSHIP 

The membership of this Association shall consist of two classes as 
follows: 

A. Corporate Membership.—The regularly elected and qualified 
members of the House of Delegates, as described, constituted and pro- 
vided for in these By-Laws shall constitute the membership of this Asso- 
ciation in its corporate capacity. 

B. General Membership.—The general membership of this Associa- 
tion shall consist of the members of the constituent societies and others 
as may be elected or appointed in accordance with the Administrative 
By-Laws, as herein provided. 
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The General Membership may be divided into sub-classes as provided 
in Chapter I of the Administrative By-Laws. 

When the words “member” or “membership” are used in either the 
Constitutional or Administrative By-Laws, there shall be meant the 
“general membership” of the Association unless it is otherwise specifically 
stated. 

ARTICLE IV. 
CONSTITUENT SOCIETIES 


Section 1.—State and territorial societies which have organized, or 
which hereafter may become organized in conformity with the general 
plan of the American Dental Hygienists’ Association, shall be recognized 
as constituent societies, upon a majority vote of the Board of Trustees. 

Section 2.—The term “State Society” shall be understood to mean 
the representative dental hygienist organization of any of the States 
which has been received into the Union, and whose active membership 
is restricted to legal practitioners practicing within the legal borders of 
such state. The term “Territorial Society” shall apply in similar manner 
to the representative dental hygienist organization of any of the territorial 
possessions of the United States, provided, however, that the term “Terri- 
torial Society” shall be held to include the societies of the District of 


Columbia, of the Canal Zone, and the insular possessions of the United 
States. 


ARTICLE V. 
THE HOUSE OF DELEGATES 


Section 1.—There shall be a business body known as the House of 
Delegates of the American Dental Hygienists’ Association. It shall con- 
sist of delegates elected by the constituent societies. The House of Dele- 
gates shall represent the delegated powers of the members of the American 
Dental Hygienists’ Association and shall be the national representative 
body of the constituent societies. The legislative powers of the Associa- 
tion reside in the House of Delegates. It shall transact all the business 
of the Association, public, professional, and scientific, not otherwise pro- 
vided for by these By-Laws; shall elect the general officers of the Asso- 
ciation, and six Trustees who, with the general officers, shall constitute 
the Board of Trustees. The six Trustees elected as such by the House 
of Delegates and former presidents shall be members of the House of 
Delegates without the right to vote. 

Section 2.—The total voting membership in the House of Delegates 
exclusive of the Board of Trustees shall be as follows: Each constituent 
society shall be entitled to one delegate. 
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ARTICLE VI. 
SECTIONS 
Section 1.—This Association shall be divided into the following 
sections : 


1. School 4. Government Service 
2. Public Health 5. Institutional 
3. Private Office 6. Industrial 
ARTICLE VII. 
ANNUAL SESSIONS 

The American Dental Hygienists’ Association shall hold an annual 
session at the time and place chosen by the American Dental Association. 
The time and place for the session, however, may be changed by a two- 
thirds vote of the Trustees, but not later than sixty days prior to the 
time selected for the session. 

ARTICLE VIII. 
OFFICERS 

Section 1—The general officers of the Association shall be president, 
president-elect, three vice-presidents, general secretary and a treasurer. 

Section 2.—The officers shall be elected annually by the House of 
Delegates, to serve one year or until their successors be elected and in- 
stalled. 

ARTICLE IX. 
BOARD OF TRUSTEES 

Section 1—The Board of Trustees shall have charge of the property 
and of the financial affairs of the association, including the publication 
of The Journal of the American Dental Hygienists’ Association, Incor- 
porated. Appropriations of other than ordinary expenses of the Associa- 
tion, or the operating expenses of the Journal shall have the approval of 
the majority vote of the House of Delegates. 

Section 2.—Two trustees shall be elected annually by the House of 
Delegates from among the delegate members, 2 for 3 years, 2 for 2 years, 
2 for 1 year, thereafter. 

ARTICLE X. 
DUES 

Section 1.—The annual dues of this Association shall be three dollars, 

payable January 1, for the ensuing year. 
ARTICLE XI. 
AMENDMENTS 

The House of Delegates may amend or alter this Constitution and 

By-Laws at any annual session, due notice having been given at a previ- 
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ous meeting of said annual session, provided unanimous consent may be 
obtained. Otherwise all amendments must lie on the table until the an- 
nual session next following their introduction, at which time a two-thirds 
vote will be requisite for their adoption. In the later procedure, due 
notice of the substance, or if not too lengthy, the exact wording of the 
proposed changes, must be sent to each member of the House of Delegates 
with the regular notice of the annual session. 


ADMINISTRATIVE BY-LAWS 
CHAPTER I. 


.MEMBERSHIP 


Section 1—Dental Hygienists who are graduates from legally incor- 
porated dental colleges or training schools for dental hygienists, with a 
course of not less than nine months’ training; who are duly licensed and 
registered in the state in which they practice; and who are associated with 
a member of the American Dental Association are entitled to active mem- 
bership in the American Dental Hygienists’ Association, Incorporated. 
Any registered dental hygienist making application for active membership 
in the American Dental Hygienists’ Association shall be accepted up to 
the time of the annual meeting of the American Dental Hygienists’ As- 
sociation in 1932, 


Section 2.—Dental hygienists who are citizens in the United States, 
residing in and practicing dental hygiene in foreign countries, may be- 
come active members of this Association with the approval of the Board 
of Trustees. Application for membership must be made through the sec- 
retary of the state in which they claim residence, and must have the writ- 
ten approval and indorsement of two members of this Association resid- 
ing in said state. The membership fee for such persons shall be $3.50, 
which will entitle them to receive the Journal or periodical of The Amer- 
ican Dental Hygienists’ Association. They shall be automatically dropped 
from membership on the non-payment of their dues. 

Section 3—Members in arrears for dues one year should be notified 
by registered mail (with return receipt) and 60 days from notification 
shall be dropped from the membership roll. 

Section 4.-—A member who becomes a resident of another state, to 
retain her membership in The American Dental Hygienists’ Association, 
must become a member of the constituent society in the state to which she 
has moved, if and where such society exists. 

Section 5.—Membership of all classes may be declared forfeited by 
the House of Delegates for reasons considered sufficient by that body. 
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Section 6.—-Honorary Members may be selected from persons who 
have arisen to eminence, by the House of Delegates, on the nomination 
by a section, but not more than two shall be elected to honorary member- 
ship in any one year. 

Section 7.—Any dental hygienist who qualifies under the provision 
made in Section I of the Administrative By-Laws but who is practicing 
in a state which does not legalize the dental hygienist and in which no 
state dental hygienists’ organization has been formed, is entitled to asso- 
ciate membership by making proper application to the secretary. 


CHAPTER II. 


REGISTRATION 


Section 1.—No member shall take part in the proceedings of the As- 
sociation or of any sections until he has registered with the General Sec- 
retary and secured an official badge of the Association. 


CHAPTER III. 
ADMISSION TO MEETINGS 


Section 1.—Admission to all general sessions, section meetings and 
clinics of the Association shall be limited to those persons who have re- 
ceived the official badge of the society, issued by the General Secretary. 

Section 2.—The General Secretary shall issue membership badges to 
such members on presentation of their membership cards, or satisfactory 
evidence of the fact that such cards have been issued. 


Section 3.—Membership badges shall be issued to all honorary and 
associate members, on presentation of satisfactory evidence of such mem- 
bership. 


Section 4.—Guest badges may be issued to all visiting dental hygien- 
ists and dentists from other countries, to physicians and to non-dental 
friends of members, at the discretion of the General Secretary. 

Section 5.—A guest badge may be issued to legally qualified prac- 
titioners of dental hygiene residing within the United States, or its pos- 
sessions, who are not members of this Association, upon filing with the 
General Secretary of a properly signed application for membership, ac- 
companied by the membership fee of this Association and of the constitu- 
ent society in the jurisdiction of which this applicant resides, indorsed by 
two members of such constituent society. Immediately after the meeting 
of this Association, the General Secretary will forward all such applica- 
tion blanks, together with the amounts paid with each, to the proper 
officials of the respective constituent societies, to be acted upon by such 
societies, under their rules. 
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CHAPTER IV. 
QUALIFICATIONS, TERMS AND REGISTRATION OF 
DELEGATES AND ALTERNATES 


Section 1—No one shall serve as a member of the House of Dele- 
gates who is not a member of this Association. 


A.—Notwithstanding this provision, it shall be in the power of any 
functioning unit of this organization, if it sees fit, to select a member 
from the American Dental Association to act as its delegate. This policy 
shall be invoked only when conditions render it difficult or impossible to 
have a member of The American Dental Hygienists’ Association serve 
as a delegate. 


Section 2.—The number of delegates to which each constituent so- 
ciety may be entitled shall be one. 


Section 3.—At any election of delegates, the body electing may at 
the same time elect as many alternates as delegates, and the alternate of 
each delegate may act in the absence of the regular delegate from any 
annual session, except as provided in Section 5 of this chapter. 


Section 4.—Every delegate must present her credentials and be duly 
registered by the General Secretary, or other designated officer or commit- 
tee before taking part in the business of the House of Delegates. Creden- 
tials shall include a certificate duly signed by the proper officials of the 
body delegating her, and such other evidence as may be required. 


Section 5.—The credentials of a delegate having been accepted and 
her name placed on the roll of the House of Delegates, she shall remain 
the duly accredited delegate of the body which she represents until final 
adjournment of the session, provided that when an accredited delegate 
finds it impossible to continue her service, her regularly selected alternate 
shall be entitled to be seated. In the absence of the regular alternate, such 
vacancy shall be filled by the delegates from such state, from the alter- 
nates present. 


Section 6.—If at the second session of the House of Delegates it be 
found that there are not enough regular and alternate delegates to fill 
the quota of any constituent society, the members of such society may meet 
and elect from members in attendance a sufficient number to represent 
them in the House of Delegates until such time as other regular or alter- 
nate delegates may arrive. 
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CHAPTER V. 
PROCEDURE OF THE HOUSE OF DELEGATES 
Section 1—Order of Business—The following shall be the order of 
business unless changed by unanimous consent. 
Call to order by president. 
Roll call. 
Reading and adoption of minutes. 
Reports of officers. 
Reports of committees. 
Unfinished business. 
New business. 
Section 2.—The House of Delegates shall be governed by Roberts’ 
Rules of Order, when not in conflict with these Administrative By-Laws 
or with the rules of the House. 


CHAPTER VI. 
MEETINGS OF THE HOUSE OF DELEGATES 

Section 1—The House of Delegates shall meet annually preceding 
the annual session of the Association. 

Section 2.—Special sessions of the House of Delegates shall be called 
by the president, on written request of a sufficient number of delegates 
to represent a majority of the constituent societies by mailing a written 
or printed notice to the last known address of each delegate, at least 
twenty-five days before such special session is to be held, in which shall 
be specified the time and place of meeting and in general terms the objects 
of such special session, and no other business shall be transacted thereat. 
The time and place for the meeting of a special session must be given in 
the requests signed by the delegates. 


CHAPTER VII. 
NOMINATION, ELECTION AND INSTALLATION OF OFFICERS, 
TRUSTEES, HONORARY MEMBERS, ASSOCIATE MEMBERS, ETC. 
Section 1—Nominations for office, except that of treasurer, shall be 
made orally, but no nominating speech shall exceed three minutes in 
length. Any nominees receiving the majority of the votes cast shall be 
declared elected. ‘The president shall be nominated and elected at the 
session held one year previous to her installation, and shall be known as 
the president-elect until she is installed. The treasurer shall be nominated 
by the Board of Trustees. 
Section 2.—On the occasion of the fifth annual meeting of the As- 
sociation, the delegates shall nominate two trustees, whose names shall be 
presented to the House of Delegates. 
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Section 3.—All elections shall be by ballot, and a majority of the 
vote cast shall be necessary to elect. In case no nominee receives a ma- 
jority of the votes on the first ballot, the nominee receiving the least 
number of votes shall be dropped and a new ballot held. This procedure 
shall be continued until one of the nominees receives a majority of all votes 
cast, when she shall be declared elected. 


Section 4.—The election of officers shall be the first order of busi- 
ness of the House of Delegates after the reading of the minutes on the last 
day of the annual session. 


Section 5.—Nominations for honorary membership from the sections 
shall be referred without debate to the nominating committee of the 
Association, which shall consider the relative scientific attainments and 
professional character of nominees, and shall report its conclusions to the 
House of Delegates for action. The election of honorary members shall 
immediately follow the election of officers. 

Section 6.—The general officers of the Association shall be installed 


at the close of the last meeting of the annual session, at which they are 
elected. 


CHAPTER VIII. 
OFFICERS, TRUSTEES, RESEARCH COMMISSION AND COMMITTEES 


Section 1.—-President—The President shall preside at the general 
meetings and at the meetings of the House of. Delegates, and shall per- 
form such duties as custom and parliamentary usage require. On the 
first day of the annual session following her election, she shall deliver an 
address at the general meeting not exceeding forty minutes in length. 

Section 2.—President-elect—The President-elect shall assist the 
President and become an ex-officio member of such committees as the 
President and Secretary. At the installation of officers at the next an- 
nual meeting following that at which she was elected President-elect, she 
shall become and assume the office of President of this Association with- 
out other election. 


Section 3.—Vice-Presidents—The Vice-Presidents shall assist the 
President. During her absence or at her request, one of them shall 
officiate in her place. In case of the death, resignation or removal of the 
President, or President-elect, the vacancy shall be filled by the ranking 
Vice-President. 


Section 4.—General Secretary —The General Secretary shall give 
due notice of the time and place of all annual and special sessions of 
the Association and the House of Delegates, by publishing the same in 
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The Journal of the American Dental Hygienists’ Association and other 
journals. She shall notify members of standing committees of their ap- 
pointment, and of the duties assigned to them. It shall be her duty to 
verify the credentials of members of the House of Delegates and to pro- 
vide a registration book for them, in which shall be recorded the name of 
each delegate in attendance at each session. She shall collect all dues 
and transmit the same to the treasurer, as may be directed by the Board 
of Trustees. She shall keep in separate books the minutes of the gen- 
eral meetings and of the House of Delegates. She shall conduct all cor- 
respondence required of her by the Association or by the House of Dele- 
gates. She shall prepare a roll of the delegates attending each session to 
facilitate voting by roll call, and shall perform such other duties as may 
be directed by the Association or by the House of Delegates, and shall 
receive a salary to be fixed by the Board of Trustees. 

Section 5.—Treasurer—The Treasurer shall be the custodian of all 
moneys, securities and deeds belonging to the Association, and shall hold 
the same subject to the direction of the Board of Trustees. 


CHAPTER IX. 
BOARD OF TRUSTEES 


Section 1—The Board of Trustees shall have charge of all proper- 
ties and of the financial affairs, and all moneys receivable by the Asso- 
ciation shall be disbursed under the direct supervision of the Board of 
Trustees of the Association. At the first meeting of the Board after the 
annual session of the Association it shall organize. In addition to the 
six elected members of the Board of Trustees, the general officers of the 
Association shall be ex-officio members and shall hold the same positions 
in the Board as in the Association. 

Section 2.—Journal.—It shall be the duty of the Board of Trustees 
to provide for and superintend the publication of The Journal of the 
American Dental Hygienists’ Association, and of all proceedings, trans- 
actions and memoirs of the Association, subject to the approval of the 
House of Delegates. It shall have full discretionary power to omit fronr 
The Journal of the American Dental Hygienists’ Association in part or 
in whole, any paper that may be referred to it by any of the sections. 
It shall appoint a general manager and editor of the Journal, which two 
positions may be held by one person, and such assistants as may be neces- 
sary, and shall determine the terms and conditions of their employment 
subject to the approval of the House of Delegates. 

Section 3.—Meetings During Annual Sessions—During the annual 
sessions of the Associations the Board shall hold meetings as often as 
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may bd deemed necessary by the President, and all matters referred to it 
by the ‘House of Delegates shall be reported on within twenty-four hours, 
if so ordered by the House. Five members shall constitute a quorum. 

Section 4.—Board Reports——The Board of Trustees shall have the 
accounts of the treasurer and of the Journal office audited annually or 
oftener if deemed necessary, and shall make an annual report on the same 
to the House of Delegates, which report shall also specify the character 
and cost of all publications of the Association during the year and the 
amount of all property belonging to the Association. 

Section 5.—Vacancies.—In case of vacancy in the office of Treasurer 
or General Secretary, the vacancy shall be filled by the Board of Trustees. 

Section 6.—Salaries——The Board of Trustees shall fix the salaries 
of the General Secretary and the editor and manager of The Journal. 

Section 7—Regular Meetings of the Board.—Regular meetings of 
the Board of Trustees shall be held immediately after the annual session 
of the Association and at the same place. 

Section 8.—Any action of the Board of Trustees concurred in by all 
the trustees, in writing, as by mail or correspondence, shall be as bind- 
ing and effective as if taken in meeting regularly called and convened. 

Section 9.—Annual sessions, exhibits, clinics and general arrange- 
ments.—The Board of Trustees shall have full control of all arrange- 
ments for the annual sessions and shall provide meeting places for the 
Association, the House of Delegates and various sections. It shall also 
have control of all clinics, exhibits and all money received therefrom. The 
Board of Trustees in their discretion may appoint a local committee of 


arrangements, which shall at all times be under the control of the Board 
of Trustees. 


CHAPTER X. 
COMMITTEES 


Section 1—The Board of Trustees shall have power to appoint such 
committees as they may deem necessary for the welfare of this Association. 


Be 
: 


Code of Ethics 


OF THE 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION, 
INCORPORATED 


In order that the dignity and honor of the dental hygienist pro- 
fession may be upheld, its standards exalted, its sphere of usefulness ex- 
tended, and that the members of the American Dental Hygienists’ Asso- 
ciation, Incorporated, may understand more clearly their duties and obli- 
gations to society and to their profession, the following Code of Ethics 
is adopted: 

General Deportment 

The members of this Association are expected to subscribe to such 
general principles of deportment and considerate dealings with others 
as are expected of all human beings in all their social relations, and in 
addition a somewhat finer use of courtesy toward each other and toward 
other co-workers in dentistry than is expected in ordinary human relation- 
ships. 

Professional Deportment 

By law, the duties of the dental hygienist are definitely prescribed 
and she should perform her professional duties as designated. Any de- 
parture therefrom are considered a violation of the law and of the Code 
of Ethics of this Association. 


Professional Duties and Obligations to Patients 

The dental hygienist should recognize her obligations to and dis- 
charge her duties toward the patients assigned to her in a thoroughly pro- 
fessional manner. In many cases the patients are unable to correctly esti- 
mate the character of the operations, so the dental hygienist must be 
guided by her own sense of right in treating the case as her superior knowl- 
edge dictates. Her manner must be firm, yet kind and sympathizing, so 
as to gain the respect and confidence of her patients, and even the simplest 
case committed to her care should receive that attention which is due to 
operations performed on living, sensitive tissue. 

It is not to be expected that the patients will possess a very extended 
or accurate knowledge of professional matters. The dental hygienist 
should make due allowance for this, patiently explaining many things 
which seem quite clear to herself, thus endeavoring to educate the public 
mind so that it will properly appreciate the beneficient efforts of the pro- 
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fession. She should not encourage false hopes by promising success when, 
in the nature of the case, there is uncertainty. 
The dental hygienist should be temperate in all things, keeping both 
mind and body in the best possible health, that her patients may have 
the benefit of that clearness of judgment and skill which they have a 
right to expect. 
Professional Loyalty 


The professional service of the dental hygienist is of great impor- 
tance and is becoming universally recognized as one of the major activi- 
ties in the maintenance of health. throughout the world. This responsi- 
bility demands a strong sense of loyalty to her profession. 

The dental hygienist should be ever ready to counsel the public on 
subjects relating to dental health service which comes within her calling. 

The dental hygienists’ ideals are clearly expressed in the Constitu- 
tion and By-Laws of this Association, the observance of which is not 
only a moral duty but a professional duty as well. 


Important Notice 

This publication is desirous of securing a few extra copies of the 
February and March, 1930, issues of The Journal for its files. Any 
member who does not intend to keep a file of this publication and is 
through with the above mentioned issues and will forward same to the 
Business Manager, Miss Bernice Hoke, 7024 Madden Avenue, Los 
Angeles, California, it will be greatly appreciated. 


The Dental Hygienists’ Association of the State of 
New York 

The Dental Hygienists’ Association of the State of New York will 
hold its twelfth annual meeting, May 11 to 13, 1932, at the Centennial 
Hall, Albany, N. Y. 

In addition to an interesting series of lectures on diet, education, 
psychology and prenatal care, Dr. John Oppie McCall of New York City, 
will conduct a four hour course on the “Taking and Developing of 
X-Rays.” Miss Ferna I. Kendall, 328 E. 56th Street, New York City, 
will gladly furnish information in this regard. 

We extend a very cordial invitation to all members of the dental 
profession, dental hygienists and dental assistants. 

BiancHeE A. Doy te, President. 
Soma, Publicity Chairman. 


1716 Undercliff Avenue, 
Bronx, New York City. 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


President: Evetyn M. GuNNARSON, 475 Fifth Avenue, New York City. 
Secretary: Acnes G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: EstTHER Russet, 507 Main Street, Worcester, Mass. 


Neither the editors nor the publishers of THE JOURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


MAY DAY 


PRING is again at hand and is marked by the ruddy 

S faces of small boys, bent low over their shining new 

marbles; by the even rhythm of roller skates as they 

glide easily over the smooth pavements; and by sweater- 

less boys and girls dashing hither and there enlivened by 
the brightness of the fresh spring air. 

What a privilege to glance from time to time at these 
children, their little faces radiant with joy—few of them 
showing the marks from the blow that fate, if we may call 
it such, has chosen to thrust upon us at this time. 

But how long will this continue so? Eminent people 
working for the welfare of our youngest generation claim 
they can note now, the effect of malnutrition in some of 
these frail bodies; in the neglected condition in the mouths 
of those underfed. I question what the conditions at large 
might have been had not President Hoover, in recent years, 
stirred the hearts of the public by his proclamation of May 
Day as “CHILD HEALTH DAY.” 

Seemingly everyone rallied to the call and the past ten 
years have been significant of a marked change. The White 
House Conference played a most important part by awak- 
ening agencies all over the country to the great need that 
lay before them. 

Our profession had its small part in the picture and we 
have, as a result, grown in numbers almost unbelievable. 


é 
a 


The Journal of the American Dental Hygienists’ Association 25 


But even now, we are but on the threshold—almost a quar- 
ter of a century old—but still pioneers. We have a great 
and most important piece of work yet to do. There are 
thousands, yes millions, who have not been reached and that 
is our service that we shall render to humanity. 

We think of May Day as the “great day” for the chil- 
dren but it is simply a day set aside to celebrate the victory 
of the other three hundred and sixty-four; to rejoice in the 
things that have been done for the children. 


To me, it has become another day set aside—a day for 
resolution—to be renewed each year at this same time. “To 
resolve that more interest will be aroused in chilldren with 
whom I come in contact; that never a single opportunity 
will be lost for teaching them appreciation of the beautiful 
body in which they live; an endeavor to leave this thought 
so impressed upon them that they will abide by the rules 
so essential to keep that body as it should be.” 

As dental hygienists, we think of the teeth first—and 
righteously so, but it is well to remember that the same rules 
that apply to the building of strong teeth also apply to the 
building of a healthy body. A strong set of teeth and a 
healthy mouth is most always significant of health and 
health is the foundation for better teeth. It is an eternal 
cycle—rarely broken. 

I need not go into detail and explain just how we may 
interest the children. My only suggestion is to utilize every 
minute, to your best advantage while the child is in your 
care. Have no fear of trespassing upon some other field. 
To emphasize your part of the program is to arouse in them 
a new joy and understanding of other things. They are as 
clay in the hands of one who understands and who can give 
them individual attention. 

Because of your complete uniform—you command re- 
spect; with your personality—attention. While working at 
the chair you have every opportunity to create that which 
may require of another a lifetime. 

Would that there were even more of us to lend to each 
group more time than we now have; to carry our message 
into other fields. But some day we shall attain our goal 
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and with it not only success as a profession but the per- 
sonal satisfaction that we too, have done our best for the 
youth of OUR COUNTRY. 


OUR CONSTITUTION 


OR the first time in many months, the Constitution and 
By-Laws of the American Dental Hygienists’ Asso- 
ciation is published in the Journal. It is our earnest 

desire that they be read by all. 

Many of us join the State and National organizations 
without any realization of what it all entails. We know 
that such a thing as a Constitution exists but few of us could 
quote from it more than a few paragraphs. 


It is more important that we familiarize ourselves with 
every phrase—enlightening ourselves, as we do, with the 
rules that govern us as a profession and an organization. 


As a profession we are growing rapidly. Such growth 
demands our holding more rigidly to form and standardiza- 
tion. Each state having the Law for Dental Hygiene should 
have its own Association with Constitution and By-Laws 
that conform as nearly as possible to the National. The 
Constitution and By-Laws of the local State Association 
should conform as nearly as possible. 

The National Constitution and By-Laws are the results 
of many hours of concentrated efforts. Every article was 
carefully considered and duly planned to meet the various 
needs of our members. 

I would particularly draw your attention to the follow- 
ing change that has been made and will be considered for 
only this year, 1932: “Any registered dental hygienist mak- 
ing application for active membership in the American 
Dental Hygienists’ Association shall be accepted up to the 
time of the annual meeting of the American Dental Hy- 
gienists’ Association in 1932.” 

This change was made to meet a situation that it was 
felt demanded consideration at this time—that of accept- 
ing into our organization, dental hygienists who are regis- 
tered in their State but are not graduates of legally incor- 
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porated dental colleges or training schools for dental hy- 
gienists. 

There may be in your district some one who has not been 
heretofore, eligible for membership. If so, we are depend- 
ing upon you, as a member of the American Dental Hy- 
gienists’ Association, to advise her of the time limit. Many 
of these girls are our earliest pioneers in the field and we 
would honor them by extending to them the privileges of 
membership. 


New Members 


OHIO PENNSYLVANIA 
Ann Feinthal, Cincinnati Mrs: Thelma Stoner 


Frances Gunnerson, Cincinnati Miriam Nagle, Allentown 

L. Finetta Robinson, Cincinnati Helen Geary, Homestead 

Helen Baxter, Cleveland New York 

Mary Lenz, Cleveland Estelle Fellows, New York City 
FLorIDA CALIFORNIA 

Elizabeth P. Buffam, Miami Ruth Lynch, El Monte 

Harriett L. Turner, Orlanda New JERSEY 

Virginia W. Grubbs, Miami Mabel Flebbe, Sussex 

Minnette C. Brain, Miami WISCONSIN 

Margaret B. Wilson, Miami Louise Munger, Milwaukee 

Harriet Harrison, Miami MICHIGAN 


Jewell E. Widdon, Coral Gables | Margaret Vollender, Bay City 
Ellen J. Wakefield, Jacksonville 


Annual Meeting 

The Ninth Annual Meeting of the American Dental Hygienists’ As- 

sociation will be held in Buffalo, New York, September 12th to 16th, 1932. 
Acnes G. Morris, 

Secretary. 


Component State Society Officers 


California 
President—LILuiAN VoGELMAN 
"1041 53rd Street, Oakland 
Secretary—Mrs. WEALTHY FALK 
708 American Trust Bldg., San Jose 
Colorado 
President—ELEANOR SOMERVILLE 
414 14th St. Denver 
Secretary—ANNA KELLER 
1952 Larimer St., Denver 
Connecticut 
President—EveLtyn J. MAHER 
185 Church St., New Haven 
Secretary—EsTHER HAUSER 
111 W. Main St., Waterbury 
District of Columbia 
President—Muiss A. REBEKAH FIsK 
Walter Reed Gen. Hosp., Washington 
Secretary—Miss SopHIE GUREVICH 
3314 Mt. Pleasant St., Washington 
Florida 
President—Ceia PERRY 
1002 Huntington Bldg., Miami 
Secretary—JEWELL E. WHIDDON 
215 Karp Bldg., Coral Gables 
Georgia 
President—Mrs. Lucy KENNEDY 
State Dept. of Health, Atlanta 
Secretary—EvDNA BOLT 


Hawaii 
President—Mrs. MARGARET TOMLINSON 
2350 Pacific Heights Rd., Honolulu 
Secretary—ADALINE RODRIGUES 
1124 Union Street, Honolulu 


Iowa 
President—Fanny HoFFMAN 
Hospital Dept.,Ames State Coll., Ames 
Secretary—PHYLLIS QUINBY 
2801 Rutland Ave., Des Moines 
Maine 
President—Ce.ia SMITH 
Box 311, Kennebunk 
Secretary—EsTHER KELLY 
815 Trelawney Bldg., Portland 


Massachusetts 
President—A.ice LEGGATT 
140 The Fenway, Boston 
Secretary—ANNA KIMBALL 
* 39 Hamilton St., Braintree 


Michigan 
President—RutH 
8860 Manor St., Detroit 
Secretary—FRANCES SHOOK 
35 Marsten Ave., Detroit 
Minnesota 
President—Mrs. MyrTLe JAMISON 
431 N. Humboldt Ave., Minneapolis 
Secretary—EvELYN SycK 
344 E. Franklin Ave., Minneapolis 
Mississippi 
COOPER 
1222 Washington St., Vicksburg 
CLEMENTS 
858 6th Ave., Laurel 
New York 
President—BLANCHE DOYLE 
100 West 59th St., New York 
Secretary—MABLeE ERCKERT 
18 East 48th St., New York 
Ohio 
President—Cora Davison 
1340 Union Bk. Bldg., Dayton 
Secretary—LoretTa Day 


Pennsylvania 
President—ManrcGareET BAILEY 
Temple Univ., Phila. 
Secretary—BLANCHE DOWNIE 
235 S. 46th St., Phila. 
South Carolina 
President—Miss Mary HucGHEs 
809 Andrews Bldg., Spartansburg 
Secretary—Miss M. EvALinE 
145 Broad St., Bennettsville 
Tennessee 
President—RutTH NOETZEL 
1207 Medical Art Bldg., Nashville 
Secretary—Mrs. MARGARET YOUNG 
432 Doctors Bldg., Nashville 
Washington 
President—E.iZABETH PROCTOR 
816 Colt Bldg., Seattle 
Secretary—DoroTuy J. WHIPPLE 
915 Colt Bldg., Seattle 
West Virginia 
President—NETTIE \LBON 
c/o Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
Wisconsin 
President—Martt 
Lakeville, Indiana (Temporarily) 
Secretary—Mrs. DoroTrHy LEHMAN 
4624 N. New Hall St., Milwaukee 
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virtues the 
new polishing agent 
in Pepsodent 


SPECIAL-TYPE calcium phosphate has recently 
been developed for Pepsodent. It possesses 3 
unique advantages. 


1. Is safe because it’s soft— approximately twice 
as soft as chalk. 
2. Is unsurpassed in removing mucin plaque. 


3. Imparts a higher polish to enamel because of 
greater fineness (400-mesh sieve). 


The Formula 


Special Calcium Phosphate . . . 59.400% 


Calcium Chloride ....... 
Glycerine, water, flavor 


As a flavor, delicious, cooling, redistilled mint oils 
are employed. 


THE PEPSODENT COMPANY 


919 North Michigan Ave., Chicago, Ill. 
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Question Box 


Quéstions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Should a dental hygienist instruct her patient as to proper diet? 

Answer. A dental hygienist may be permitted only to discuss diet 
and its relation to the teeth with her patient. Her field is dental prophylaxis 
and anything pertaining to pathologic or physical conditions should be re- 
ferred to the dentist in charge or the family physician. 


2. Has the method for correct brushing of teeth been standardized? 

Answer. I believe not as yet. There has been much controversy con- 
cerning it, but up to the present time no decision has been made. - 

3. Is it ethical for a dental hygienist to recommend any particular 
kind of dental work for a patient? 

Answer. It is not. A dental hygienist may at all times suggest the 
necessity for dental care, but should always refer her patient to the dentist 
and let him make the suggestions. 

4. How can a dental hygienist insure future practice of her em- 
ployer? 

Answer. This is a subject with many, many phases. I should like to 
refer you to Dr. Jones’ paper, “The Relation of a Dental Hygienist to a 
Dental Practice” in the last issue of the Journal. He brings out several 
points that are of vital importance to the dental hygienist in private 
practice. 

5. When a dental hygienist working in a small hospital cannot utilize 
all her time in giving prophylaxis, in what profitable way can she spend it? 

Answer. One of the greatest problems in any hospital is the follow- 
up work; the necessity for seeing that the care of the mouth of a patient is 
continued after the prophylaxis is given. One of the hospitals with which 
I am familiar is trying to relieve this situation by making the dental hy- 
gienist directly responsible for the care of the patient’s mouth three times 
each day. It is a most welcome relief to the nurse who has so many other 
duties to perform. 

If there is a children’s ward, many hours may be used for educational 
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purposes. Many of the children are well enough to make scrap-books with 
cut-outs from various magazines, posters, etc. Little stories they may read 
or may be told them by the dental hygienist, will while away long tedious 
hours and at the same time convey to them a lesson they will always re- 
member. 


Classified Advertising 


Advertisements in this department cost $2.00 not exceeding 30 words; addi- 
tional words 10c each, per insertion. 


Remittance Must Accompany Classified Ads. 
Forms close on first of month preceding month of issue. 


FOR SALE—“The Realm of Toothland.” New York State Dental Hy- 
gienists’ 1931 Convention Play. Price $1.00. Additional copies at a 
reduced rate. Address, Esther Markowitz, 516 Ocean View Avenue, 
Brooklyn, N. Y. 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


BECOME AN 
EXPERT 
DENTAL 
ASSISTANT 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. 


For Particulars Write 


Bosworth 
Institute 
Economic 


341 East Ohio Street 
CHICAGO 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, ow will find you are getting very gratifying 


If gr “Dr. Butler” brush in which- 
ever bristle you sealer will be sent you gratis, if 
you will advise us accordingly. 

i JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTR 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro 
fessional Efficiency; Record Keeping; Bs 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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to a vital question : 


Every patient you have, sooner or later asks one question — 4 
“Doctor, what’s a good toothpaste for me?” 4 

Now you may safely...and wisely...answer this important 4 
query. Say “Colgate’s.” There are several reasons for such a 
reply. One is of paramount importance. 


For Colgate’s has been accepted by your own professional 
association. And proudly prints on its familiar package the 
seal of acceptance of the American Dental Association. As you : 
know, this means that the Council on Dental Therapeutics a 
has carefully, thoroughly, analyzed the product and passed 
upon its claims. 


Other reasons, too. Colgate’s has always maintained that it 
acts merely as a cleansing agent... and does not pretend to 
take your place. Colgate’s has one job which it tries to do 
well...to clean teeth! 


Colgate’s is grateful for the recognition granted it by the 
dentists of this country. Colgate’s promises to bend its every 
effort...in materials used and careful manufacture and truth- 
ful advertising to merit this distinctive honor. 


The seal signifies that the 
has been submitted to the Council and that the a 
claims have been found acceptable to the Council, = 


of the product 
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